Coventry website registration instructions

Go to www.chckansas.com

Once there, please click on the link for “Members” for the “My Online Services”

Find a Doctor | Find a Pharmacy

\/,eCOVENTRY SEARCH 0

Health Care
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_ Group plan administration
made simple.

Employers

Login or Register

Mombars ————

My Online Services® »>

Manage employee coverage
View premium invoices
Schedule premium payments
Reduest employe rosters
Access valuable tools

Employers
Online Account Management™ >

Providers
directprovider.com »>

Learn more today!

GETA QUOTE: Individuals & Families >>

Brokers
Online Account Management™ >
BenefitExpress >

From there, if you have not already registered, you will want to click on the “Register Now” button.

c MYONLINE Your Health Care.
SERVICES. Simplified.

We've cleared the path
~ for Yot to control
your own health care.
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Welcome to My Online Services™ Member Login Register Now

4 Create an account to use the secure
SRMAmE features and tools for managing your
Make the most of your health and benefits online: health information.

- Access valuable health and wellness tools Forgot Username?
- View your claims and benefit usage details
- Sign up to receive email notifications for new explanations -
of benefits (EOBs), if they are available for your plan Password (Case sensitive)
- Request, display or print your member ID card
-And much more
Not registered? Do so today! We've made the process easier to get
started. Or log in if you already have an account. Forgot Username & Password?

Register Now

Forgot Password? Take the Guided Tour

View the alternate text versiofi+]
Have dependents? We've made it easier for you to access their Submit Login My



http://www.chckansas.com/

Once you are in the registration area, you will need your Coventry member number. You can find this
on your Coventry ID card. The number will begin with a 9.
You will also need your Zip Code, Date of Birth, Email Address, and Cell Phone Number.

StEp 1: Member Validation (Enter your information)

Member I0: *Enter entire Member 1D *Required
Enter the entire number an your

member [D card. Ifyour member ID has

a suffix, be sure to include it {01, 02,

etc.). The member ID number can he *Postal or ZIF Code:

found anyour ID card. It is usually under

ar next to your name.

Subscribers: . *Date of Birth:
(Ifyour metmber 1D ends in 01, wou are

the subscriber) fyou are the

suhscriber, vou will automatically be

given access to all ofyour dependents *E-Mail Address:
underthe age of 14,

Members 14 and over:
The registration infarmation you provide

must be your own personal infarmation. *Confirm Emall Address:

Members 13 years old and younger:
You cannot register for My Online
" Mokile Phone Mumber (Qptional - 10 digits anhyd)

4 b -

[1#1 have read the User Agreement and agree to the Terms &
Conditions.

[1*The registration infarmation | am providing is my awn
personal information or the information of a persan farwhaom |
have the appropriate autharity.




Once you have registered, you will see a link on the bottom left side the page where you can take the
“Health Risk Assessment”

Home =

My Favorites Ediit

Claims and Benefit Usage

Topics of Interest

Frescription Information
WellBeing Solutions

Health Risk Assessment
Fersonal Health Record Summary

Calendar and Reminders

Additionally, you can track your Claims and Benefits Usage, this is very helpful for planning your Flexible
Spending dollars!

Claims and Benefit Usage
Recent Claims

[rate Provdder Status

You will see your year to date claims here

View All Claim Detail ==

Benefit Usage ﬁ
Deductible Satisfied From: Maximum
£200.00

0110172012 - 1213172012

View Benefit Usage ==




